f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

AL-ESTES AUTO INSPECTIONS, INC.

APPLICATION t‘“ﬁ% FLORIDA DEPARTMENT OF STATE
‘ FOR LS Glenda E. Hood ZHED
Secretary of State
PQEINSTATEMENT DIVISION OF CORPORATIONS GL} JﬁlH 2 3 ﬁ‘ﬁ 8: 2 9

DOCUMENT # P02000098472

1. 'Corporation Name

Principal Place of Business Mailing Address
TAMPA FL 33618 TAMPA FL 33618

! Py
s ' EIMSTATEMENT 30
It above addresses ara incorrect in any way, line through incorrect infermation and enter correction below., E g, P

2. Mew Puncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Quaiified
i To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09101I2002
. : 5. FEI Number Applied For
City & State . _ City & State ] —— 05~ 0Xd Fo9 'j’ -~ | ar Applicable
6. - 8 o

= . — Zin ™ _ e = —— =i} e S e sty Ad & eq e

TP e o) CoUnty_ P e~ Gountry =™ CERTIFICATE OF STATUS DESIRED [] [JSSMRamurag:

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ot Officers Street Address of Each

and/or Directors 3 Officer and/or Director 4 City / State / Zip

Title{s}
1 2

- ViesGE CornrZs FoAcE —
PaLd |Rigxavdrn £ Vewkwsse . 37/0 W Tamaq FL 33648

1OO0SSD25Ea1

2L 045-—022  #+150.00

CR2EQ40 {7/03)

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T e . - Name
VAN Kows}.-q' ‘-ALEXANQER E . - b : e Sireet Address (P.O. Box Number 1s Not Acceplable) - =
3710 VILLAGE ESTATES PLACE
-+ TAMPA-FL-33618— = i, e [ TURSAPURER T e

City State | Zip Code

TFL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

- L . e - B L I N
Signature of /ﬂfé ﬁ)’ R DU
Registered Agent - - 4 — ' B L

REGISTERED AGENT MUST SIGN

v

Date _ /N-/P- 03

,

11. | centify that | am an officer ar director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE)-/& 2 . / A & I/M/ Kowsk i . pnas, J/lP 05 P13 650 /1Py

SIGNATURE AND TYPED OR PRINfED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




AL - ESTES AUTO INSPECTIONS INC,

3710 Village Estates Ptace Tampa Florida 33618
813-690-1187

‘November 18, 2003

A
o !
£ Enclosed is a check for $150.00.for 2003 UB.R Reinstatement Form.. | am using the Reinstatement form
' because | did not receive the two cosrection forms that where mailed to me by the State of Flerida.
v - —.___Thankyou foryour assistance, __ - C— - L
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